3 THE DiVISION OF HEALTH OF MISSOURI ' o
- wexo | ALEDDEC 18 1950 sraNDARD CERTIFICATE OF DEATH o oo F1.512
- 4,."“,“ no. REE. DIST. NO. =0/ 7 PRIMARY REG. DISY. no.-‘r&_ﬁ.i. Rrgiﬂﬂw'lNa.__..g-Z——-—
ﬂé7 i 1. PLACE OF DEATH Z USUAL RESIDENCE (Whe= < d Gewd, I Losti .
H a A . adai
a. COUNTY ippi STATE . - b. COUNTY 73 5
b. CITY (H ogteide corpursta limits. wiite RURAL sod givwe ¢. LENGTH OF ¢. CITY (If otide sorporate liits, write BURAL s3d ghve townshin)
OR eownabic| STAY (o thiv place) OR ’ [
TowH Charleston 12 yrs, TOowN Charleston '
d. FH’%”S‘PF&T.EOF (If st in hewnltal or Insthntion, give Sress sddtrm o lomtlim) d. STREET (If rural, give kentiom)
INSTITUTION 616 Viest Marshall 616 West Marshall
3. NAME OF 8. (Fint) b. (BMiddir) e (Last) 4. DATE (Monthy (Day)  (Yesn)
Ty ot Print) Dallas . Durden oA December 5,1950
5. SEX 6. COLOR OR RACE 7'#,‘“@-"%”5" 8. DATE OF BIRTH 9.AGE(hn;n ¥ o 1 7 e
Male *] Negro Yarrfed 7| guly 4, 1901 i b o bl
10a. USUAL OCCUPATION (Givekindof =wrk | 100 KIND OF BUSINESS OR IN- | 1L BIRTHPLACE Gtate or forelen sountey) 12. CITIZENOF WHAT
mont of Lifs, owen i roSrad) DUSTRY COUNTRY?
Common Labor — Union City, Tenn. / U.S.A.
138, FATHER'S NAWE 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown - Unknown i Effia Durden
g-l?f DECEASEDE?&RJ%&A&H&FBRCES? 6 SOCIAL smum.g I7. INFORMANT S SIGNATURE OR NAME - ADDRE .
| ————— =—=-==e " |Mrs. Effie Durden,6l6 W.Marshall,Charlesto
INTERVAL EETWEEN

18, CAUSE OF DEATH
. Enter only onecenseper | I- DISEASE OR CONDITION

Tite for (), (b}, exd (c) RECTLY LEADING TO DEATH’@

o

*TRis docs not macon ANTEC ®
fhe mode of dying, such Mortid conditions, if any, giving DUE TO
. - rise to the abore cnuse () siating
s beart faflure, asthenia, fre & l(‘lj

ete. It meons the dis-
eaxe, infursg, or complica- DUE TO (c).
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Yo+
Ormétions eoptributing 1o he dextd bt 308 (‘(’gh’“ 1 ?"‘F‘l
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF GPERATION [ 2. AUTOPSYT

TION
ves [ w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ax-.lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farem. inetory, strest. offiay hidy _ee)
HOMICIDE
21d. TIME (Mopth) (Duy) (Year? (Hoo) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF WHILEAT[—] MOTWHILE
INJURY = | " worx AT WORX
2. 1 hereby certify that I attended the deceased from 3 284, 1900 1o 3°pt. , 1852, that 1 lost saw the deceased
alive on __12C2en 193D | and that death occurred aP i m., from the causes and on the date stated above.

Zia. SIGNATURE

ZAb. DATE -

23b. ADDRESS 2. DATE SIGNED
E 2 A @é& m &gu, Yo
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) (Btale)

a. BURIAL.
TGy,

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Dec. 8,1950 Qak Grove Cametery Charleston, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 437 #5. FUMERAL DIRECTOR'S S| GMATURE  ADDWE&S

}D«:. g 19 <% !hdw ?_A ] :51! é Charleston, Mo.
< -I‘+ %ﬂnbﬂnﬂ- Staternent on Reverme Side




DEC 15 RECD
RECEIVED

Miss. Co. Health Dept

... County Fite No.

Date Filed
. . . ; ’ DEC 1 5"1950‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by emeeemene

- \ Studcnt Enhlnr Io.
working under my personal supervision.

' oStudent c..eeiiiscnnnnenas Cesrreresaneraras Signed......... M% #

Student Enbalmer
Licensed Embalmer No. 8’;‘ 6‘3

e R P. O: Adduss__gég’yb
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes-grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. )




